ie : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Li826 CERTIFICATE OF DEATH Sa el 798 


8 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence befare admission) 
: °. 
=) : Somerset MARYLAND Maryland * COUNTY Somerset 
3S fa b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
as RURAL and give nearest val 5 J 
be Rural~Marion Station minutes ; Rural - Marion Station » 
pee CS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION / ‘ON A FARM? 
BS A Rabe Deal ReDeDewk ¥sK] No G 
S 3. NAME OF First Middle lost 4 DATE Manth Doy Yeor 
i  eoegeages Ne GEORGE WASHINGTON BELL damn October 21, 1960 
So S. SEX &. COLOR OR RACE {7. MARRIED [RJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
c age Min 
: Male White |woowor  ovoreoOdetober 4, 1888 | YB" yn. 


Wo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR NDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) “ 

Farmer Farming Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George A. Bell Emma Jones 


Wee haurs ofter deoth. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ~~ 
eA VE NLS ARMED ORES) R.F.De"1 
0 =-- 214-32-7374 Mrs May Le Bell, Marion Station, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ORE ANDES 
IMMEDIATE CAUSE (o] 


fi q DUE TO. 


. 
Conditions, if A, which wl hance. 


gave rise to immediote 
couse (o}, stoting the under. ( OUE TO 
lying couse lost. a 


Then please remave carban popers. 


DIRECTOR: After this certificote has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


i‘: 
5 
- 
Ff 
a 
Eo 
Bc 
=e 
5° 3 Past II OTHER SIGNIFICANT CONSATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} ]19 WAS AUTOPSY 
td iS i 
ei |g ves) NOP 
Be = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
- © | OR CONTRIBUTING LC) CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: = 
b5o5 & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20F. (City oF town) (Cougty) {State} 
5.2 e°%3 6 Hour 0. m. Whil Not whil cyasireel goftige bidg., ett. te deo 
3 | = p.m. 19 fot work [7] of work [7] Ca ULedtd A Lae Jo 
poop : z ST Pad 
= 2d 2nd certify, that {attended the deceased fram._s2¢ v aT aS y--ctel, 19.24.,that { fast saw the deceased 
ane 4 si f 
a s = alive on 6 (eS. Pa 196 = and that death accurred at. “.M, from the causes and an the date stated abave. 
= 3 A ADDRESS (Stree!, city or town, state) DATE SIGNED 
a ad x 
a é, CTUAL t £, 
peas i SIGNATUR MD. Marian. Station. ~ é id... /0-22--ho 
c za 
Dae? 5 PHYSICIAN'S ‘ 
wa: f NAME (Iypa)_ YE 0 RQO OULBOLVRN - y * MARIG be 
S oe | 7. BURIAL. CREMATION: 2b, DATE THEREOF Rokew K 22d. LOCATION (City, town, or county) (State) 
+S 5° EMOVAL (Speci 
ee BuetsT 10-24-60 Rehobeth, Maryland 
- , FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 {4) SN) 


ISM 10/57 


Pocomoke Cit Md .|oareDCT 2 5 60 Cte §. Hosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 99 
11927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |S” 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
pa Somerset marvuno || ° SE Maryland =>. CoUNTY.- Somerset 
b pas Ls eves puttieieide corporate Fivity, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Crisfield life A” Grisfield 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} GUSTREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


RFD, Lawsondia yes] No Py 
3. NAME OF First Middle - Month Day Yeor 
“DECEASED. OF 
{ype or print) LLOYD EDWARD October 19 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIEO fe] NEVER MARRIED [_]| 8. DATE OF BIRTH t [IEUNDER IYEAR] tF UNDER 24 HRS. 
Male Negro |wioowen[} _owvorceo] | March 7, 1890 
10g; USUAL OCCUPATION (Give kind ot work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign A 78 12. CITIZEN OF WHAT COUNTRY? 
juring mest of warking lite, even if reti 
‘laborer Seafood Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Travis E. 2S Sallie Brittingham 
bins ml Kaen >a SOCIAL SECURITY NO. |17. INFORMANT adios 5307 Haverford Ave. 
‘No tae Naney B. Derrickson, Philadel Penna 


1B. CAUSE OF DEATH [Enter anly one coure = tine for (a},_{b), ond (c}.] INTERVAL srTween 


‘DEATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE 'y 10 


6s 5x DUE TO 
Condit jons, if any, which € YY, t 
gave rise ta immediate cove 
{o}, stating the underlying( CUETO 


cause lost. 


PART II. OTHER SIGNIFICANT. act Fe ee TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART J(a)|19. READE 
RFORMI 


yes[] NO 


ssary, please exe- : 
Page 4 should be 


iar ta burial, cremation, 


1s nece: 
ectar, 


Ss. 


» 


File pages 1 and 2 with the regist 


If ony del 


Item 18. Give Pages 1, 2, ond 3 to the funer 


te should be executed within 24 hours ofter death. 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.} 
PRIMARY [] or CONTRIBUTING 11 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F. (City oF town) (County) {Stato} 
Hour o.m, While Not while foctary, street, office bldg., etc.) | 
pom. w ‘at work [] at work [J 


MEDICAL CERTIFICATION, 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [YF and find that 
death resulted from: Natural causes [PT Accident (1. Suicide [J], Homicide [[], Undetermined cause []. 


: Page 3 shauld be used as a burial-transit permit. 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER “en Qifh7po4 9 & ra) 
NAME (Type) rt. OnUSO VF DEPUTY MEDICAL EXAMINER [— 
72a. BURIAL CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


REMOVAL (Specify) Oet. 22 o| lawsonia Cemetery Crisfield, Maryland 


Bradshaw & Sons Grisfield Maryland pate OCT 2 4 60 z. Ca 


ACTUAL 
SIGNATURI M.D. 
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thegcertificate, writing the ward ‘pending’ 
L DIRECTOR 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
forw. 


TO Fu. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11828 CERTIFICATE OF DEATH ed 118 00 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


= SOMERSET MARYLAND Gil ds Manypanp °°" Sommrsrer 
C cry OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town} >) 


CRISFIELD 20 years / ORISFIELD 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
DW, HcCreapy Memo,Hosp, 554 PINE STREET ves (No Ext 


First Middle Lost 4. DATE Month Day Year 


{Type or print) MAG OLIVER CLARK tam OCrOBRR 14 60 
S. SEX 6. COLOR OR RACE |7. MARRIED PZ] NEVER MARRIED [-} |8. DATE OF BIRTH * Epenesr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ist birt 10) nf Ss lé in. 
MALE WHITE |woowoQ)  ovoreo] | July 27, 1896 Fe) ents] Bevel Hawi 


10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign m3 12. CITIZEN OF WHAT COUNTRY? 


Retired Policeman Police VIRGINIA U Shes 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


TAYLOR CLARK LAURA JOHNSON 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yas, no, inknown) . ge ror of dates of service) f 
Wor" |" "Nese" /230-14-2424 | Exsre Chanx, Orrsrrenp, MARYLAND 
1B, CAUSE OF DEATH {Enter anly one cause per line for (0), (b}, ond (c}-] TERVAL BETWEEN. 


IN’ 
0 . NSET Is} ys 
Re ee, f eet fent fe (ofarW0 
vy IMMEDIATE CAUSE fo} Onesie Puy ot ape 
xe a, / DUE TO 


Canditions, if ony, which 
gave rise to immediate 
cause (a), stoting the under: 
lying cause last. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CX,EASE CONDITION GIVEN IN PART 1(0)|19. WAS MULES 


yes] no} 


cil 


® 


the funeral directar, 


¥ 


Pages 1 and 2 shauld be filed with 


within 72 haurs after death. 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [J 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. m, While Not while factory, street, affice bldg., etc.) 
p.m. lot work [_] at wack [7] f 


21.1 aly Se that | attended the deceased fram. Qi5< 4 19.3.9 tod ee 194Mhat | last saw the deceased 
Bins teen A = , and that death accurred atl ia » OM, from the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
SGwaTure ae kh wae fad for Mo. Marn Starr 


Mameines O4RAH Mf, Pryron, M.D, Crrsrrenp, Mar yvnpanp 
220. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State} 
“Burial 10/16/60 | Sunnyridge Cemetery Qrisfield, Maryland 
bia ay 23. FUNERAL DIRECTOR’: $ SIGNATURE ADDRESS 24a. REGO FY wie ‘2b. REGISTRARS SIONATUREA 
tite ] Bradshaw & Sons, Crisfield d Haak 


| ar attending physician. 
MEDICAL CERTIFICATION 
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IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed by the haspi 


fe 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in Wa 


may be 
TO FUNE 


TO HOSP, 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12035 


oad 


118, 


~ ge they 
& 2S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti 2 Residence before odmission) 
2 3p 9. COUNTY Somerset maeviann || > AE Maryland ». COUNTY Somerset 
32 
is : 
3 °° 3 b. eair. eee 8s (if on atl limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o ‘ond give neorest tow, 
& Es Crisfiela Life a q Crisfield 
= 2 2 da HT {If not in hospitol, give stree! oddress) d. BTREET ADDRESS e OER ENE 
SS 
2 s Wilson St. j Wilsen St. ves [] NOR 
5 
£5 5 3, NAME OF First Middle Lost 4. DATE Month Day Year 
= o-. ' 
& 234 (Type or print) REBA LEE FONTAINE DEATH October 29, 19 60 
= > 28 5. SEX 6. COLOR OR RACE | 7. MARRIED () NEVER MARRIED e.9 8B. DATE OF BIRTH 9. AGE (In years IF UNDER } YEAR) IF UNDER 24 HRS. 
3 2 ode F Ne 60 lost birthdoy) mths s | Hours Min. 
5 348 emale legre |wiown —ovorceo GQ) [August 23, 19 Ne. | "| °S 
ago 
2a 5 8 w 10a. pend a (ac kind r eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 lusing gost of working life, even if retire 
ee Sn t Infant Crisfield land USA 
£ 2 ‘an’ ‘an’ sfield, 
o 4 
te ° a ! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ sic 
ae os ee Robert Boston Ruby Lee Fontaine 
ya 
= = 8 3, Ne WAS Pectasee ey Ben) U. —, vk weed 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Sane fas, OG gr unknawn} UF yes, ‘or dotes of rervica) 
g af No |" "Nene None Ruby Lee Fontaine, Wilson St., Crisfield, Md. 
re) 
3 & 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c).] INTERVAL BETWEEN, 
tes PCRS NEE “Tg petal fine 
S < 4+ oe -~ 
£ e8y t 
5 £5 D  bwETO J 
Pos < / ‘ ty 
S 235 Conditions, if ony, which o) AALS Laintkid 7 C, es 
$s Pes gove rise to immediote 7 
5 gg& couse (0), stoting the under- ( OUE TO 
z é % = e lying couse lost. (2 
a ig g 8 4 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rerrceneie 
Sah = 4 
fuse = M4. 4 te za to San cence yes] No &) 
TT. 1@ oO Vas fo ULE ET 
£ = = - 
Fra2 is © [200. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
parses & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
aeg2— 5 (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ea! i 
g O55 5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F5 S98 a ea cen. While Not while foctory, street, office bidg., etc.) | 
£5232 3 p.m. ‘ot work [7] ot work Hl 
oe os E : 5: ee 7 2 
2 ge vo 21. t certify thot (I) (this hospital) attended the deceosed from.__4. & Ae WE oor. »19G2,10__LV43_____,. 19-7, thot (1) (we) lost 
Zz 3 Z ; 
a 3 ee eA 2 ey See 1967, and that death occurred ot 24-M, from the couses ond on the dote stoted obave. 
a2 
e=oa2 20. SIGNATURE 2b. DATE 
sper 6 ft ATTENDING MED. STAFF LZ SIGNED 
oa 2 3% f V+ fet Mp. | PHYS, DIRECTOR PHYS. MU YEO 
°o 4 = oe 22c. PO BICIAaS 22d. ADDRESS 
fa E (Type) 
:¢ 38 A. N. Barr, M.D. Main St., Crisfield, Maryland 
Sgaa og Se. | ee BR a ee ea et eh ee eee ie 
Pd 3 2 bf 2 230. se cre 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> . EMOV: )pecify) 
fez. |) | Burted Nov. 1, 1960 | Library Cemetery Marion Station, Maryland 
S S YS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY eg | 25b. REGISTRAR'S SIGNATURE 
Vv 1S (4 Ss q iJ 
Healey Bra dsha: Sons, Crisfield, Maryland DATENOV. 9°60 Outhua £ fas 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the hospital or ottending physician. 


TO HOSPITAL O: 


ga 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11801 


ood 


Ned 


Day Year 

F 
pel bh whd 
9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDI 
= /= va) 7. \ doy} [Months] Days | Hours 


yrs. 
V2. CITIZ) A wi COUNTRY? 
i is 


(Type or print) 


24 HRS. 


of ex 
seh fi \ Sah 5 = 
% 4g. ; magn) 
HI “Fale 3 : 
a 
Be i c. LENGTH OF STAY IN 1b 
3 AL, ond t pwn) 
$2 “ys 
£2 d. NAME OF HOSPITAL (If not in hospital, give street addres! e. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
~ ee ves] NOR 
a) 3. NAME OF First Midd! 4. DATE 
"4 DECEASED s — ° Met 
3 
oO 
8 
roa 


6. COLOR OR RACE | 7.~ mo ASE MARRIED [1] 84 
Cs wipowen [J pivorceo [] | | 
jve_ind-of wark done| 10b. KIND OF BUSINESS OR INDUSIRY |11. BIRTHALACE (State ar foreign country) 


aa |e tee 


“113, FATHER'S NAME 14. MOTHER'S MAIDEN NA, 
; eS 
15. WAS DECEASED EVER IN U. S. IED FORCES? 116. SOCIAL SECURITY NO. A. RMANT Address 
] If yes. give dates of service) 
2e*s- 7220) = 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond ()-J 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a) 


; ea °6“months 
~~. vd c>4 DUE TO 
Conditions if Sy, which »___Hyperteasive cardiovascular disease _| years 


immediate 
couse (a}, stoting the under. (DUE TO 


lying couse lost. Gl 


Then please remove carb: 


foctory, street, office bldg., etc.) h 
' 


Hour o. m. 
p.m. 


While Not while, 
jot work [J] of work 


FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= 

OC & yes] no] 
= | 20a. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEAT! 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a 
= 


W 


, cremotian, or remaval, and in ony event within 72 hours 


21. | certify that | attended the deceased fram. 


10~26-60__.. 19 


-10-26—-60 19.--,that | last saw the deceased 


, and that death accurred at__l 23 0Pim the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote] DATE SIGNED 


Dames Quarter, Maryland. 


alive an_ 


ACTUAL 6 
SIGNATURE. M.D. 


IRECTOR: After this certificate has been signed by the ottending physician ond completely f 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 


PHYSICIAN 
:@ NAME (Type) RBVOCLOUCSE SObberN oa Ps ee 3 ee et el 
4 ) Z2cyNAME OF CEMETERY OR CREMATORY “4 CC. (City, town, gtk 
on x 4 
ge \ h Open an 
te ADDRESS: 2da. REC'D BY REGISTRAR 9 EGISTRAR'S SIGNATURE 
AlS5 (4) 
38. LA DATE yoy 9 *60 Cissbad if Pensa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8u2 


M {8? CERTIFICATE OF DEATH 
A [i Lace oF 


eee 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


all 


Somerset, marvianp || ° ST Maryland © CON Somerset 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Grisfield 65 years [> “J Crisfiela 


d. ils let ee (If not in haspital, give street address) d. STREET ADDRESS. e. bs bee dyer 3 
iS) jo} NA 
% Columbia Ave. i] 8 Columbia Ave. ves [] No 


. pee tad First Middle lost 4 Peal Month Day Year 


(Type or print MINNIE HOLTON LANDON DeatH 30 1960 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowen MJ —oivorceo) | April 15, 1879 "81 rn | antes Sara es 


10a. USUAL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


ewife At Home Philadelphia, Penna. USA 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Wesley Helton Anna Harmon 


ai WAS eee EER U.S. ARMED [Reels 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bape artigo [firsegea hore suerte 
N tages None Mrs. Emma Sterling--8 Columbia Ave.-Crisfiel 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and {c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c aes 4 


IMMEDIATE CAUSE (0), 
3 3 DUE TO 


Canditians, if any, which rs 
jave rise ta i di 
9 immediate | ety 


couse (a), stating the under- 
lying cause last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. eae pales 


yes] no) 


should be filed with 


® 
< 


the funeral directar, 


Pages 1 


Then! pleaseiretmaveldarbun papers! 
|, and in any event, within 72 hours after death. 


in, OF removo! 
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te has been signed by the attending physician and campletely filled 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, 208. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {State) 
Haur a. m i Not While factary, street, affice bldg., etc.) ! 
H 


p.m. at wark 


MEDICAL CERTIFICATION 


21, | certify that (I) (this haspital) 


saw the deceased alive an | ts ego Se" the causes and an the date stated abave. 
22a. SIGNATURE . 2b. DATE 


ATTENDING ED. STAFF SIGNED 
eh YL, - ae M.D. | PHYS. DIRECTOR [J PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tye!) Sarah M, Peyton, M.D. Main St.--Crisfield, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State} 


Burdal”” | Nov.2, 1960 | Crisfield Cemetery Crisfield, Md. 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare NOV 7 60 Ontlun £ fraud 


ed by the haspital or altending physician. 


NRECTOR: After this certifi 


e 


page 3 should be detached for use as the burial-transit permit. 


the State Baord af Health prior to burii 


may be 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNER' 


58 
nr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 
LIS2g CERTIFICATE OF DEATH 03 


maall 


ae Reg. Dist. No. 
3 ¥ 1. PLACE OF DEATH 2 at on (Where deceased lived. If institution: Residence befare admission) 
- & YLAND -OUNT: 
=a(} f) Somerset man Somé2St 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR ae (If autside corporate limits, write RURAL and give nearest town) 
5a 4 RURAL ond give opel town) , 
SE] upper Fa mount 76 years Upper Fairmount 
28 d, NAME OF HOSPITAL (if not in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2% OR INSTITUTION ON.A FARM? 
6 vest no] 
: 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= DECEASED OF 
3 (Type ar print) Addie Miles DEATH Oct. Sl i9 60 
: 5. SEX 6. COLOR OR RACE |7. MaRrRieD ER] NEVER MARRIED [[] | 8. DATE OF SIRTH 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) [Months] Doys | Hours Min. 
yes. 


11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


female white  |wrowsp ovorceo] | Auge 5.1884 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


\ 


during mast of working life, even if retired) 


none Maryland UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Sranford Margaret Revelle 


"a WAS DECeAsee evens IN U.S. iit be he 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
en, 0. er Unknown caesar 
no Miss Margaret Miles Upper Fairmount.Md. 


18. CAUSE OF DEATH [Enter anly one couse ys line for El: (b). ond (c)-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED 8Y: me AND DEATH 
IMMEDIATE CAUSE (a! 3 ft 


“1A DUE TO 
Cc hee 


Then please remave carbon papers. 


ww Pw, 


that the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if ony, which 
gove rise to immediote 


ires 


ficate has been signed by the attending physician and campietely filled 


7. 
s 
3S 
§ 
oO 
2 
x 
Nn 
© 
£ 
3 
ie 
oe 
: 
© 
ES 
ES 
a ge co¥se (0), stoting the under. 
© § ae lying couse lost. 
2 5° bj Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 29 = 
gases 3 ves] No(Q— 
Foot ss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eege° & | OR CONTRIBUTING CI CAUSE OF DEATH 
agees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ars, $s s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY iHome. farm, | 20f. (City or tawn) (County) (State) 
reeled a Hour a.m. While Not ste factory, street, office bidg., ete.) f 
EsERE 2 p.m. lot work [] at work H 
eases Wy 5 
z3i5 = 21. | certify that | attended the deceased from. 2 cee icy BN Ma 19.6 2, to . 19¢2.,that | last saw the deceased 
Bod 2.0 
os 3 5 alive on_. _, and that death occurred at. _M, from the causes and on the date stated above. 
E < Oso : Fy ADDRESS (Street, city ar tawn, state) DATE SIGNED. 
<25 50 ACTUAL Y 7 : es % 
Pat £5 SIGNATUR GH. Fda 3 MD: see Lek? pee eS fe 
4 a 
a 6 PHYSICIAN'S 4., + 
Sow: NAME (Type) Bl 15 BRK; S420 a Sr RE IS zZ 
ROD Zo. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote) 
Qrs a5 AUC eee Cc 
0a oF \N \ a 1)-3- emeter Upper Fatrmount, Me 
ee \ fos. oy DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 , Cty Late 
Yea oe35) YL oe rincess Anne, Ma _joithy 9 60 attest ala 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 
1isS3ti CERTIFICATE OF DEATH 804 


ot 


Reg. Dist. No. 
iy eA eocee a 2. een caer (Where deceased lived. if institution: Residence before odmission) 
o. COUNTY 
Somers MARMIANO || Morvland aénseset 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Mt Vernon ™ 


d. STREET ADDRESS e. 1S RESIDENCE 
J ON A FARM? 
bed ves 1] No Q 


b. CITY OR TOWN TG ‘outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Mt Vernon « Life Time 
d. NAME OF HOSPITAL [If not in hospital, give street oddress} 
A ‘OR INSTITUTION 


should be filed with 


the funerol directar, 


3. cal First Middle lost 4. ode Month Doy Yeor 
3 {Type or print) Briscoe Pinkett DEATH Io 3I__19 60 
2: $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] B. DATE OF BIRTH OE ey, aia ae iF UNDER 24 HR! 

De ¢ i Mi 

a Male Colored |wioowe owvorceol] | TO /22/189 8 63 yen tee 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Qo during most of working life, even if retired} 7 
« Farmer Self Employed |Maryland U.S.A. 
a V4 i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oo 
s Cherles Pinkett Annie L.Jomes 
F ) WAS DECEASED EVER IN U. $. ARMED. Ge esa 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E (Yes, no. oF unknown} {NE yes, give wor of dates of service) 4 . = : 
‘3 theima Rhock,Mt Vernon,Md 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c}-] INTERVAL BETWEEN 
x PART I. DEATH WAS CAUSED BY: jm 3 
§ IMMEDIATE CAUSE (0) ! lbhrowm bos WS WA 
= > ys QUE TO 


gove rise to immediote 
cotfie (0), staling the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(o}/ 19. Babar 


MED? 
yves(} NOT] 
20a. ACCIDENT WAS_UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour 0. m. While iNotietetes factory, street, office bidg., sald 
p.m. 19 Jat work [[] ot work im] . a 


MEDICAL CERTIFICATION 


by the hospital or attending physicion. 
SECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


be detached for use as the buriol-transit permit. 


21. 1 certi = a 2224} As (oral S719. that | lost saw the deceased 

alive on 2) , and that death occurred wb LIM, fram the causes and an the date stated abave. 

G : > ADDRESS (Stree!, es Ba state) DATE nage 

- Atte Old “A - ise ‘ mane __ FOR: 160 
hy : 


+ 


page 3 sh 


’ : =) ‘ ‘5 
Manctyed_cldon G,Marknan Princes s Anne,Md 


G 
72s. BURIAL, CEES, Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
REMOVAL panes) 
Burd II/3/60 : Ps MT Vernon.™ 


Q © 
Q 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do, REC’ D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s,Ats 14 AY) filliam H.James Jr.Princess Anne ,Md DATE NO 60 ae 


the registror priar to burial, cremotian, or remaval, and in ony event within 72 hours ofter deoth. 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 
moy be ret 


TO FUNER 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 805 
11832 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


a. COUNTY a. STATI b. COUNTY 
SOMERSET ee MARYLAND SOMERSET 
CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


CRISFIELD Lifetime »' CRISFIELD 
d. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


STREET ADDRESS e. IS RESIDENCE 
OR I mate ON A FARM? 
Row. WJticCrrapy Memornzrat Hosp. \ Marytanp Avenur ves] NOX] 
First Middle Lost 4, ye Manth Doy Year 
JOMN -- Riecrn bear OCTOBER 4 160 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED D7 [8- DATE OF BIRTH Ls fst (In years cal =| IF UNDER 24 HRS. 


6... funeral director, 


sibirthday) [Manths] Days | Hours] Min, 


WHITE |wooweo fi] ovorceo (] |May 15, 1864 yes. 


10a. USUAL BC UPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired bealer”'“" | Seatood Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Riggin Louisa Sterling 


ii eee ev ERAN US TARO ORCE 16. SOCIAL SECURITY NO. | INFORMANT Address 
| Eva Mrppourn, On ISFIELD D, De 


No lone None 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET ele ie 
PART I. DEATH WAS CAUSED BY: 4’ ws 
Aves cAusiD gyi) Coe, elec here Cs ay Ke F RR — 


seo | a : 
4 oA 9) « © vuE10 

Conditions, if ony, which Ae as re) ee en eee } 

gave rise ta immediate = 

DUE . | 


cause (a), stating the under 
lying cause last. 


Part Il, OTHER SIGNIFICANT re CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. ee ae 
Panwkit Coe, frrel alii io ves) NOD 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 1208. (City ar tawn) (Caunty) (State) 
Hour a.m. F Nelishile factory, street, affice bldg., etc.) ! 
p.m, ‘at wark 


Stine & ) RU, 19<ccthat | last sew the deceased 


, and that death accurred at... M/‘fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SEWATURE Stools. Pry fow mo... LAIN STRERT 


macans Saran M, Perron, M.D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) (State} 


Bubtéi‘'"""' | Oot. 7, 1960] Sunnyridge Cemetery Seaside 


\ | [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 


MEDICAL CERTIFICATION 


~ 
© 
S 
3 
o 
£ 
a 
& 
3 
3 
6 
zg 
3 
3 
= 
x 
oy 
= 
oo 
z 
0 
2. 
> 
Ff 
a 
x 
6 
2 
oe} 
4 
i 
rg 
7 
8 
eS 
3 
& 
So] 
@ 
= 
3 
= 
” 
i 
a 
Ca 
tJ 
z 
a) 
o 
£ 
S 
z 
< 
Q 
a 
4 
= 
a 
© 
< 
a 
z 
E 
< 
4 


d by the haspital ar attending physician. 


RECTOR: After 


€ 


may be rf 
TO FUNERA’ 


TO HOSPITA 


< 
a 


ALS (4) 
5M 9/5B 


Bradshaw & Sons, Crisfield, Maryland pas GET 7 60 Onthun £ Maus 


mel 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11806 
CERTIFICATE OF DEATH mas se a: 


re — 

3 = 7 We A raat 2. USUAL ees ence (Where deceosed lived. If institution: Residence before admission) 

85 yi] oo s b. COUNTY 

32 WV 5 ae LAN th Ge kine eka ARYLANS Som ERSET_ 

a) 3 b. OR TOWN (If outside corporote limits, write | ¢. LENGTH-OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s Lond give’ nearest town) Ly, i 

$2 “fh IS FIG LDA FCT INE BIsfFItclp x 

2 2 d. Spain (it not in hospitol, give street oddress) d. STREET ADDRESS — F e. pan! 

aK, } fio = AIN STREET j yes [] No 

& x 3. NAME OF £ Fi ddl D, es 

a A DECEASED — ‘irst Middle Lost 4. ors Month Day Yeor 
fiypecorierini) VA Ce Fosse DEATH OeZ. 3 19EO 


9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Cage Months] Do tow Min. 


5. $6 6. COLOR OR RACE |7. waRRIED PRL NEVER MARRIED [] ]® DATE OF BIRTH 
r “EmMale | Waite wivoweo [J] olvorcio 2) [aad -S— ‘Gl 7 yo. 
100. USUAWOCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusting most of working life, even if retired) ‘ YSA 
i Lyeusc Help 4sGthoLn, [Yaar hop USA- 
E 


13. FATHER'S NAME 14, MOTHER’SMAIDEN Ni 


WADE Cu LLEN OLA ARR ISX 


Fat pine ada se pS Ie 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 3 
NE uv«nweay |SALexvanner Arsse- Crsrel ‘71> 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE {o} v2 


Zegre LA PEE PO 
eee 


Pages 1} 


Then please remave carbon papers. 


BO. DUE TO 4 
Conditions, if ony. which () Cots ee 
Cove (0), sotng the under (DUE TO /Z OS fameinaee 
lying couse tost. . hp Cnean <1 0€ eUratl Aine 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. psn Wie 
ves] no] — 


‘20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Grote) 
Hour 0. m. While __ Not while SeetseysAORs, oes im He ; 
p.m. 19 lot work [] ot work [7] i 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after- 


21. 1 certify that | attended the deceased fram. = Z____., 19.“ ,that | last saw the deceased 
alive on___(A<ny od, Taare, and tha d t27ZM, fram the causes and an the date stated abave. 

44 ADDRESS (Street, city or lown, stote) ATE SIGNED 
ete, Aiglamial , Yrd A! lajeloo 


PHYSICIAN'S A, 


NAME (Type), PAE 


« 


be reigined by the hospital ar attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: fre) law requires that the death certificate be executed within 24 haurs after death. Page 4 


Fs At. DP. ; ALS “2D 
re) 
a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY ORSQRERRATIORY 22d. LOCATION (City, town, or county) 4 {Stote) 
~ah REMOYAL, MM = “ang = 
0 fo & ef é-/4be | Si Pauss Abiscpad Akin 2TATion b 
- F i RAL DIRECTOR'S SIGHATUI ADD , da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) tA “ } i ’, 
VAIS a) hy 4G t Sa peeUOCT 1.1.90 Crttan £, Passe 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1807 
11833 CERTIFICATE OF DEATH 


Reg. Dist, No. 


st 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted live. If institution: Residence before odmisson) 
ae = COUNTS OMER SEP MARYLAND a STATE MARYLAND b. COUNTY SOMERSET 
. 8 b. CITY OR TOWN (If autside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest tawn} a 
32 CRISFIELD 9 DAYS - CRISFIELD 
‘2 £ 6 _ d. CHE OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Pee 
s . / PWC Cre apy Memornran Hosp. eh RFD #1 vés C1 No 
2 
$ . NAME OF First Middle bat 4. DATE Month Day Yeor 
- DECEASED e TAT) OF G = a 
3 {Type or priat) WA (= TER SEARS DEATH Ocroper 25 1 60 
8 5. SEX 6. COLOR OR RACE 


7. MARRIED.{C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las pirthdey) | Manths| De Hi Min. 
wipowep [J] ovorceo] | 2-26-1886 Py 7) | Months] Days | Hours in. 


100. USUAL OCCUPATION (Give kind of wark dane} 12. CITIZEN OF WHAT COUNTRY? 


A | We 


ie y 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
g F during mast af warking life, even if ratired) _ 
=e, Crarsrretp, Mp. USA 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ Opin SEARS SALLY LAWSON 
é Ne WAS DE EaSEDe YER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
‘68, 90, oF Unknown} {IF yes. give wor of dates of service) } 
: | Anna Sears RFD #1 Crrsrreup, fp. 
8 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (e.) INTERVAL BETWEEN 
3 
a \ PART I, DEATH WAS CAUSED BY: é ( ( A } 3 ¢ NBER ENO DEAL 
§ ‘ IMMEDIATE CAUSE (a) : i OR orp KI 
2 
2 


> L 4 DUE To 


Canditions, if anySwhich w ee Rat AD oy ey & f : 


gave rise to immediate 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


PHYSICIAN'S 
NAME (Type) 


TAL O| 
iS 


TO FUNER 


Sarnau M. Peyton, M.D. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 ha 


‘E 
Ss 
& cause (a), stating the under- (| DUE TO 
peta lying cause lost. (©) 
Sean tyingecalselled 
236 . Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1) ]19. WAS AUTOPSY 
fof S 
ag5 oF yes] Nol] 
ago u 
Poa © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part II of item 1B.) 
s & JOR CONTRIBUTING LI CAUSE OF DEATH 
egg & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {State} 
see 5 eon een. While Not while foctory, street, office bldg., | 
- 2 it work ot we 
2 p.m. lat wor or 
2 5 
ah5e 3 ) = de 7 
Eas 21. | certify that | attended the deceased fram_Ca ets, I& 19.49, to 0.07 2.5, 19L,that | last saw the deceased 
2 5 of / 9. OOd 
r sg alive on__Qor 25 _____.., 1%80___, and that death occurred at: QON fram the causes and on the date stated abave. 
Sl 3 ADDRESS (Street, city or town, state} DATE SIGNED 
3 
4 ACTUAL Q | S tea To) { 
ous SIGNATURE, ym . fy mo. GAs ba CA vt LS. PIR STSS 
2 
> 
A 
s 
o 
Fy 
D 
Oo 
& 


TO HOSP! 
may be 


FUNERAL DIRECTOR'S 


Mb. REGISTRAR’S SIGNATURE 


(a Wie i100) 


ATURE 24a. REC'D BY REGISTRAR 


DATE ey 3 3 160. 


< 
a 


AIS (4) 
5M 9/58 


med 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 t 8 9 ie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
C e 


11808 


CERTIFICATE OF DEATH 


+ ce 
& 3 : " WAGs [aa af USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& i °. COl Somerset MARYLAND ae Maryland » COUNTY Somerset 
3 . 3 b. cry. oR TOWN (lf outside aot limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 cond give negiest town e 
see 3a) bi ~~ 
$ 52 Cristield Lifetime ) Grisfield 
2 2 d. NAME OF HOSPITAL (nat in hospito, give street addres) 4. STREET ADDRESS o. 15 RESIDENCE 
5 £ 
2 oe Mariners Rd, Mariners Rd. yes] No @ 
En 
Ey 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
———- 
3 (Type or print) CLARENCE FRANKLIN SOMERS DEATH Ogtober 31 19 60 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED LX. NEVER MARRIED oO 8. DATE OF BIRTH vA ese npet iene runore 2S. 
3 ionths . 
2 Male White wiooweo[] —ovorceo] | Oeteber 10, 1887 yrs. Peeler 4 owe 
5 100. poh a allel lane kind ¥ aon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 luring most of warking life, even if retir 
= chinist uto & Boat Repair | Crisfield, Md. USA 
g . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 James Somers Priscilla Morgan 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
nea (UF yes, give wor oF dates of service) 
: i 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


6. Clara Somers--Mariners Rd.--Crisfield, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 


INTERVAL BETWEEN 


Aitets1 ote. 


Then please remave carban papers. 


d DUE TO 

~ f 
Conditions, if any, which 
gave rise ta immediote 


couse (0), stoting the under: 
lying couse last. 


(b) 
DUE TO 


(c) 


ONSET AND DEATH 
Lhe We. ~ 


ta 


The low requires that the death certificate be executed within 2 


te has been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or removal, and in any event, within 72 haurs after death. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
ra " ‘aie 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes) NO ER 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 
Hour 0. m. While 
p.m. 19 Jat work 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factary, street, office bldg., etc.) ! 


2 ae ea 


(County) (Stote) 


Not while 


Oi ot wark 


/_ 19402, that (1) (we) last 


220. SIGNATURE CLK 


saw the deceased alive on. LO 3 L_19.GO and that death puud at --¥- cam the causes and on the date stated abave. 


22b.DATE 
SIGNED 


STAFF 
PHYS. 


ATTENDING MED, 
. M.D. | PHYS. DIRECTOR L) 


a) 


ed by the haspital ar attending physician. 


WRECTOR: After this certifi 


22c. PHYSICIAN'S 


TAL OR ATTENDING PHYSICIAN: 


NAME (Tree) G, G. Rawley, M. D. 


22d. ADDRESS 


Main St.--Crisfield, Md 


1: 


page 3 should be detached for use as the burial-transit permit. 


the State Board af Health prior ta buri 


mes 


an 
=> 
2a 
ro 
Se 


Fa og 230. BURIAL, cteeeeln 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) (Stote) 
~S MQVAL (Speci 

a , | Bara’ Nov.3, 1960 | Mariners Cemetery Crisfield, Md. 

- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


patNOY 7 "60 Cnthut £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 
11834 CERTIFICATE OF DEATH 11809 


Reg. Dist. No. 


1 pe OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
o 


ITY » STATE 
Sttlerset marnano |] Mary lend *soiherset 


b. CITY OR TOWN (If outside corporote limits, write], LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! ‘ 


Verion Station life Time ||Marion Station 


d, NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIOENCE 
OR INSTITUTION ON A FARM? 


# yes (] No ETC 
| NAME OF First Middl 
DECEASED = eee Month Doy Year 


(Type or print} George W.Tilghman Io 20 1960 


5. SEX 6 COLOR OR RACE |7. mMarRieD [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Min year IF UNDER | YEAR] IF UNDER 24 HRS. 
ss ost birthoy 5 
Male Colored |wwowexxxX oworceoO | 9/14/1885 Joys | se 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Tr. pa > + a TT 
Undertaker uneral D ctlor, Ma an US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“a fesley Tilghman Jane ? 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
} Ves. or wntnown} Wi iuigive sector ales’ ol arsite) — ef . ee ay Md 
2T4-16-4273 Allen Tilghran,Marion Stations'* 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 8 Sats Creat cee aan 
IMMEDIATE CAUSE (o} a 


QUE TO 


be filed with 


xy the funeral director, 


2 shaul 


te be executed within 24 hours ofter death. Poge 4 
* 


ico! 


€ 
7. 
s 
z4 
a} 
5 
3 
eS 
RQ 


N 
= 
B 
= 
5 
4 
FH 
> 
z 
6 
£ 
nl 
2 
oO 
e 
o 
E 0 
2 
Ky 
€ 
8 
3 
3 
s 
e 
2 
5 
a 
2 
5 
6 
5 
& 
Fy 
£ 
° 
= 


x - 
(is Pa On eas ed 


3 
D 
3 
a 
¢ 
3 
a 
o 
a 
8 
8 
© 
S 
ry 
& 
2 
g 
a 
c 
s 
= 
ei 


Conditions, if ony.4which 
goye rise to immediote 
cotse (0). stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
jf ce? 


¥ Ld S PERFORMED? 
adenritei. =ftltfia” y C1 aK tay ee Ch Atti yes] nof)— 


20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, | 20f. (City or town} (County) (Stote) 
Hour om. While Not while foctoty, street, office bldg., etc.) $ 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram....2/5.2.., WES, to_.A OL2.2___., 19.GL,that | last saw the deceased 


aliveiont id SLAMS oe wed, and that death occurred at_2_--_ 2M, fram the causes and an the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


that the death certifi 


jires 


The law requ 
fing physician. 


MEDICAL CERTIFICATION 


HY 
Fy 
_ 
= 
a 
€ 
5 
8 
72 
S 
5 
< 
= 
= 

x 
3 
a 
@ 
= 
3 
e 
i 
r) 
© 
= 
> 
zy 
e 
424 
c 
o 
° 
a 
6 
2 
os 
3 
2 
3 
8 
2 
. 
i 
< 


4 7 Y. 


7 > 5 3, 
YE La te eae as fey a Meche LEG) 


id be detoched for use as the burial-transit permit. 


ed by the hospital ar attendi 


OR ATTENDING PHYSICIAN: 
ARECTOR 


a / 


Ras 15 INGE SG RAE a, ESS TEM OO 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, or county) (Stote) 
7: REMOVAL weet War Ma 
furte 9/23/6 Mamiiv Lo Ma : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS — ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
William H.James Jr.Princess Anne,Mda DATE 660 af 
—————— Oe 


* 


moy be 4 


‘© HOSPITAL 
poge 3 


T 
Pra 
= TO FUNE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
°. . COUNTY, 
a Somerset marnano |} fier svland Sten 
°° b. CITY OR TOWN [If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and _ nearest town) 
a RURAL ond give nearest town) * 
3 Princess Anne ¥Princess Anne 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘Vd. STREET ADDRESS e. 1§ RESIDENCE 
= j OR INSTITUTION ‘ON A FARN? 
« yes [] NO 
2 3. NAME OF Fint Poy lost 4. DaTE Month Doy Year 
3 Creo erin) smil Wes w Waters Dears ~~ Oct. 5 19 60 
> 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ([] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days Min. 
female white  |wiroweeg __ oworceo(] Sept. 5, 1974 Kom. 


44 


€ 
& 
eee lying couse lost. () 
3 ee ee 
2865 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ wd > i 
£33 fr 5 yes] No] 
202 “| = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
5 & | OR CONTRIBUTING FE] CAUSE OF DEATH 
“3 © JF EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, ai m1 20F. (City or town) (County) (State) 
ae) 6 Hour om. While Not while foctory, street, office bldg., 
a5 $ p.m. 19 Jot work (J ot work (1) " 
= ono 5 Yj ( Verd 
32 2 21. | certify that ea ded the deceased fram._£/ "7s. .. WAY, to. Cher , 192 O that | last saw the deceased 
28 : 
= a 3 ‘3 alive on__¢*® & S54 and that deéth occurred os S OM, fram the sob and on the date stated abave. 
£634 a pe Stee, |. stote) DATE SINE 
Pag od 
265. ACTUAL 4 Cf 7 
puss SIGNATUR wo, 20 Ly LG. wi Ad {fxn C0 [erage [9 lo 
Pe 
5 PHYSICIAN'S 
Ne = NAME (Type), 
BE° ? +e BURIAL SE, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
>> o~ VAL (Specify 
aoe unre LOm'7=1S6 St.f aw wat, Ce Prin Ts ~—s 2 
i= . i ADDRESS ©” | ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
SAIS (4 ) 4 : 
SAIS ; Srincsess anne, DATED) 60 ple ase’ 


y the funeral director, 


P 


ote has been signed by the attending physicion and ¢: 


11824 CERTIFICATE OF DEATH 11810 


Reg. Dist. No. 


Sa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland UsdeAe 


none none 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry ~.C. Wilson Alicia Griffith 


15. WAS DECEASEDEVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give wor or dates of service) + 
Wied it aters Princess Annie, Md. 


18. CAUSE OF DEATH [Ents I Ni }. (b). ond (c). INTERVAL BETWEEN 
[Enter only one couse per ine pertetalbhea (c).J of ONS! 
A A. Byrl-+ “AN 


A 
PART |. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (0) 


4 } =) DUE TO 


Then please remove carbon popers. 


|. Cremotion, or removol, ond in ony event within 72 haurs after depthet 


Conditions, if ony, which (b 
gove rise to immediote 
cotse {0}, sloting the under. { DUETO 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ani 


5 
$ 
£ 
2 
5 
é 
J 
° 
2 
> 


ding physicion. 


ned by the haspital ar 


‘* 


may be 
TO FUNE! 


ate has been signed by the attending physician and campletely 


RECTOR: After this certi 


tol 


2 shauld be filed _with 


Poges 1 


Then please remave carban papers. 


id be detoched far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in a 


page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 8 11 
11835 CERTIFICATE OF DEATH 


Reg. Dist. No. 
M 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceated lived. If insituvion: Residence before admission) 
OeCOUNT Wye C PLP b. COUNTY SO ATES ET ~ 
¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
AVG SARS|| X 2 NCE 
d. NAME OF Meh — not in hospitol, give street address) d. TREE! ADDRESS ~ e. is RESIDENCE 
‘4 & € Rin 7) Cn> YS] No 


3. NAME OF First Middle lost 4 aa Month Doy Year 
tyre or prin) JO HY F. Wafseéks Sam (Gay F 9 G0 


$ COLOR OR RACE |7. MARRIEDBa NEVER MARRIED [-] |®, DATE OFsBIRTH [ AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Top rthgioy) Months | Hours Min 
e [om [i : 
Bro wipoweo [1] DivorceD FIG f 7, / G13 LP; yes. | Por f Hows 
& kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
life, even if retir F. K- 
BM RY LAND LS fF. 


14, MOTHER'S MAID§) NAME 


Elsje Qoce> 


Ve WSR ESSEC Evers Rw Sete oe ee 16. SOCIAL SECURITY NO. FORMANT Address 
No bb -07- Fae | Pas VTE WWaTers— Chance 77 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Va. Pao Reece ALOH ( 


1 OF ye 


within 72 hours after death. 


‘, PART t, DEATH WAS CAUSED BY: RE Sor m4, +4 ees 
fz ", IMMEDIATE CAUSE (0) Carcinoma i 2 months 
3 DUE TO 
Conditions, if any, Which (b 
gove rise to immediote 
cofse {0}, stoting the under- DUE TO 
lying couse lost. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ee ea 
yes [] No 


20a. ACCIDENT WAS. eee Ace 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Month, ta Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. (City or town) (County) (Stote) 
Hour a. m. While Not =i factory, street, office bldg., etc.) 
p.m, lot work [[] ot work Hl 


21. | certify that | attended the deceased ene Oe 19, to LO=8=60, 19.___.,that | last saw the deceased 


alive an. 1O=8-60 _, 19, and that death accurred at!j213...M, from the causes and an the date stated above. 
3 , ADDRESS (Sires, ctyor town, sot] DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) ee 


: b>. 
‘Zo. BURIAL, ova Foe 2b. eo THEREOF ‘Zc. NAME OF CEMETERY OR-EREMATORY 2d. leks ees town, or county) (Stote) 
ENS L 7) yi 
GET 12-19 |St Chih 
7 ss 
: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 9 460 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11812 
Lis36 CERTIFICATE OF DEATH 


com 


Reg. Dist. No. 


< ey 

cs 3 z Al. PLAGE OF DEATH x USUAL, zis {Where deceased lived. If institution: Residence before admission) 

fe] © °. o. 8 . b. COUNTY - an 3 

"i 32 omerset sii pared alt dh pyla nd pomerseu 

= ° 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g & RURAL ond give nearest town) so, ee 

2 52 Crisfield Lifetime 3\] Cricftield 

OLY @ | AI d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Oo mbes a F OR INSTITUTION 1 ON A FARM? 

ope jitdw. W. licCrea Menorial Hospital 12 S. Somerset Ave. ves (] NOF] 

¢ z 

£ o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= De DECEASED | ‘ OF é 

Ses (Type or print) C. EDWARD Whealton neatH October ue 19 60 

e 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. o B. DATE OF BIRTH *;, ag {In yeors [IF UNDER 1 YEAR] UNDER _1 YEAR| 1F UNDER 24 HRS. 

= ae ree Igst birthdoy) i 
Male white wivowen=] —_vivorceoC] |Ostober 10, 1864 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ae 
ra during most of working life, even if retired) 
5 ay 
8 Retired Waterman Seafood Maryl and Talhe Bs 
cA 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

William Whealton Nellie Lawson 

Ve WAS Fol ean U. S. ARMED poaeeay 16, SOCIAL SECURITY NO. INFORMANT Address 
‘#8, no, of unknown} (lf yes, give war or dates of service) 4 S = 
& No | lone None N. T. Storling, Crisfield, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 tn 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
"ART |. DEATH WAS CAUSED BY: b TE iM 
Urea IMMEDIATE CAUSE (0) foe. oe) ae Pry oF ears es 


1: The law requires that the death certificate be executed wi 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


5 
a 
5 
a 
c 
2 
3 
g 
° 
S 
°° 
Go 
Sa 
phe 
SE 
ay 
St 
=: O CF Et 
ae Conditions, if ony, which to § a eehid sd) faesteon gs eds et ok / Ap 0 a, 
Eo gove rise to immediote \ @) 
as couse (0), stoting the under: ( DUE TO 
eos 0 lying couse lost. t 
g2e2 dyingicouse lost. ) 
2 os. a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 
~ 29 eB 
£358 O < ves not] 
oeas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zoc6. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
FS 520s Ss Gaia While Neneohe foctory, street, office bldg., etc.) | 
zsE?5 g p.m. 19 Jot work [] ot work [J 
oos525 E 
z = Be 21. | certify that | attended the deceased fram. _& a) 2 ee - 19Sé3that ! last saw the deceased 
a 28 
z re, 35 lh. WS , and that death accurred atl. 330Am, fram the causes and an the date stated abave. 
E =O36 ADORESS (Street, city or town, stole) DATE SIGNED 
43607 % i 34 
aepEsd SIGNATURE ia of a MD. in t 
O ssw a 
25 PHYSICIAN'S = C - Pp is 
e: NAME typ, carah MM. ton, M. 
= aca 
gs 202 Zo. Beeial eae Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {(Stote) 

>5 $* OMAL (Speci 

ESE Ze Burd! Oct. 3, 1960 | Asbury ME Cemetery Crisfield, Maryland 

2 S 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cage OCT 7 60 


Bradshaw & Sons, Crisfield, Maryland Cntbun £. aaa 


as 
ga 

> 
Ra 
35 
Les’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS — 
1 { 8 4 37 <a DIVE RDS — BALTIMORE 1, MARYLAND 1 1 8 1 3 


CERTIFICATE OF DEATH 


. Load ie 2. Gee aakehte (Where deceased lived. If institution: Residence befare odmissian) 
3 De b. 
Somerset MARYLAND Maryland COUNT Somerset 


b. CITY OR TOWN {IF autside carpore its, write | ¢, LENGTH OF STAY IN 1b. cc. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
por 


Enroute ‘Grisfield boat Transient Ewell, Smith Island 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS rece 
A FARM’ 


DOA McCready Memorial Hospital } Rural vor) NOME 
3 Lead First Middle Lost 4. aud Month Day Yeor 
Tiere ern JOHN EDWIN WHITELOCK Bam October 25, 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( io IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wivoweo [] oivorceo(} | Oetober 29, 1910 ‘tS 
100, ge a ogres ive Nine Pater | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Captain Mail & Passenger | Ewell, Smith Island USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Whitelock Selly Evans 
Vee Dee EVER Uc 5 ARMED GOCE Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | "None 18-20-5841 | Mrs. Tima Whitelock, Ewell, Smith Island, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, ond (c).] ae ee 
PSE dae crtateay  Cirreeeboa ie | Amur 


L LA : 
* i DUE TO 


oa 


ith 


the funerol director, 


ro] 


Poges } and 2 should be fi 


te hos been signed by the ottending physicion ond completely filled’ 


'2 hours ofter death. 


Then pleose remove corbon popers. 


Conditians, if ony, which (b) 
gave rise to immediote 
cause (a}, stating the under- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pace Vala 


yes[] NO} 


quires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
Haur a.m. While Not while foctory, street, affice bldg., etc.) 
p.m. 9 ot wark [[} ot work 


21. | certify that (|) (this hospital) attended the deceased from Clad’ RF. 19L4eO. to. Ct? Aas, 19.2@ thot (1) (we) last 


saw the deceased alive an ond that deoth accurred off 7__M, from the causes and on the dote stated above. 
Zo. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF 
M.0. | PHYS. C)__pirector O)_PHys. 0 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (Type) -«§. G. Rawley, M. D. Main St., Crisfield, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote} 


Border” | Oct. 30, 1960| Ewell ME Cemetery Ewell, Smith Island, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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Bradshaw & Sons, Crisfield, Md. oaffOV 1 “60 Cottam f, Hanae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1825 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 4ol4 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2. COUNTY Somerset marviano || ° STATE Maryland &.counry Somerset 


b. CITY OR TOWN (Il ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporol x write RURAL ond give nearest town) 


atian, 


Give neorest town) 


Princess Anne life time Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


33 Water Street yest] not 


3 NAME pres First Middle Lost 4 ae Month Day Yeor 
‘ype oF prio Helen L. Williams feats October Sy, 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED} 6. DATE OF BIRTH 9. AGE (neon [FUNDER TYEAR] IF UNDER 24 HES. 
petal 2 
Female Colored |wwwoweol]  oworceocy | Dec. 23, 1923 Fae ee | emme [Per eae pass 


10a. USUAL OCCUPATION, fore kind of htal done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home Maryland U.S.A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
John Williams Hattie Dennis 


ie WAS bow Bt IN pa Be EOE RCEN: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, OF Jos Greer oc stent sevice : i F 
ki Hattie Dennis - Princess Anne, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 
wg. BAMEDIATE CAUSE (o) Acute Coronary Heart Disease udden 
\ 


Se DUE TO 


Conditions, if ony. which (by 
gove rise to immedi 
(0), stoting the underlying’ DUE TO 
cause lost. ae _————- 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
——, a RFO 


ves] NO 


Page 4 shauid be 


Mror ta burial, cr: 
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MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ia 1208, {City oF town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) 
p.m. WW at work [] ot work [7] i 


21. certify that | taak charge af the remains described above, held an Autapsy [], Inspection [Uf Inquiry Fi and find that 
death resulted from: Naturol couses [, Accident [1], Suicide [1], Homicide [], Undetermined couse [1]. 


icate, writing the word “pend! 
the Chief Medical Examiner’ 


DIRECTOR: 


DATE SIGNED 


10/7/60 


Mp, CHIEF MEDICAL EXAMINER [] 
Ea ASSISTANT MEDICAL EXAMINER 
q 
EXAW aes % He assed M.D. DEPUTY MEDICAL EXAMINER’ 
Zio. BURIAL, CREMATION, | 220. DATE, THERE ap OF CEMETERY OR CREMATOR 2 ATION (City, town, or county) (State) 
Vj Are 


far cone GO VFA QZ CE ALO 2 if 


Vado, REC’ : "i REGISTRAR 1 24b. REGISTRAR'S SIGNATURE 
panel 13°60 [| Chitten £ Kiaue 


oO 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
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18 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
115. CERTIFICATE OF DEATH 11815 


Reg. Dist. No. 


W ee at to 2. bias frail 3 (Where deceased lived. If institution: Residence before admission} 
o 


ine b. COUNTY 
may HN Alig WOM ELSE 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib. «. CITY me OWN {IF outside corporote li write RURAL opd give nearest town) 
FURAL ond give neorest town) Wy Ee 
rishe 3Q 


d. NAME OF HOSPITAL (If not in Ahespivl: give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION Bs’ | ° ON A FARM? 
yes (] NO 


A CECH 1087S. +4. 


3. NAME OF First Midd 4. DATE 
DECEASED. h seal ive oe Doy Yeor 
(Type or print) oh 5 f L; Ison DEATH bb. Cc 960 
5, SEX 6. COLOR OR RACE MARRIED J] NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 2¢ HRS. 
lost bigthdey} mtg 
WUEegro wipowep [] pvorceo] | nit = IS 26 i BES! 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during meal of working life, evenif retired) “ Es } j Wr pln ul. LU Ss 
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the funeral directar, 
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led 


Pages 1 


id campletely 
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13. FATHER'S NAME ! 14, MOTHER'S MAIDEN NAME 


AVE Whson Nathtnl still 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address le SS, ‘ li) 
(Yas, no. oF unknown) {If yes, give wor or dates of service) 4 a, Y/, 2 Me! 
da 538) ch Leon wires ld ae 


1B. CAUSE OF DEATH [Enter only one couse per dine foro}, (b), ond (c)-] x INTERVAL ie Roe, 


PART 1, DEATH WAS CAUSED ONSET AND 
IMMEDIATE Cause o 


j DUE TO 


ove carbon papers. 
jaurs after death. 


Then pl. 


thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event vw 


Conditions, if any, whi . 
gove rise to immediote 

cotfie {o), stoting the yader- { OUETO 
lying couse lost. ol 


Past Il, OTHER SIGNIFICANT ee ONTRIBUTING TO DEATH BUT NOFIRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
OL 
G cf 6 7 yes] NO a 
20a. ACCIDENT WAS UNDERLYING. qs] 20b, DESCRIBE HOW ae bey OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 1 20F, (City oF town) (County) (Stote) 
Hocrakanins White Net while foctory, street, office bidg., ete.) 
p.m. 19 _fot work [] ot work C]_, H 


21. | certify. that! attended the deceased from.__=) (Oe>, 19, tod 0/01 En| hat | fast saw the deceased 


alive an__ £7 hap.» 12___@.., and thot degth occurred at_\e 2-3”M, frogn the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) Me SIGNED 


ires 
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